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January 4, 2017 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 


Norman Sveilich, D.O. 



Re: License No. 105187 


Dear Dr. Sveilich: 

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification 
Order No. 17-004. This order and any penalty provided therein goes into effect January 11, 2017. 

Please direct any questions to: Board for Professional Medical Conduct, Riverview Center, 150 
Broadway, Suite 355, Albany, New York 12204, telephone # 518-402-0846. 


Sincerely, 



Robert A. Catalano, M.D. 

Executive Secretary 

Board for Professional Medical Conduct 


Enclosure 

cc: Brian P. Kerley, Esq. 

Kerley, Walsh, Matera & Cinquemani, PC. 
2174 Jackson Avenue 
Seaford, New York 11783 


Empire Stale Plaza, Coming Tower, Albany, NY 122371 health.ny.gov 




NfW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 


NORMAN SVEILICH, D.O. 


BPMCNo. 17-004 


MODIFICATION 


ORDER 


Upon the proposed Application for a Modification Order of NORMAN SVEILICH, D.O. 
(Respondent), which Is made a part of this Modification Order, it is agreed to and 
ORDERED, that the attached Application, and its terms, are adopted and SO 


ORDERED, and it is further 


either 


ORDERED, that this Modification Order shall be effective upon issuance by the Board, 

• by mailing of a copy of this Modification Order, either 6y first class to Respondent 
at the address in the attached Application or by certified mail to Respondent's 
attorney, OR 

• upon facsimile transmission to Respondent or Respondent’s attorney, 
whichever is first. 

SO* ORDERED. 


DATE: 01/03/2017 


ARTHUR S. HENGERER, M.D! , 

Chair 

State Board for Professional Medical Conduct 








NEW YORK STATE DEPARTMENT OF HFAI TH 

state board for professional medical conduct 

In the matter 


NORMAN SVEILICH, D.O. 


MODIFICATION 

AGREEMENT 

AND 

ORDER 


NORMAN SVEILICH, D.O., represents that all of the following statements are true: 
That on or about November 20,1969,1 was licensed to practice as a physician in 

the State of New York, and issued License No. 105187 by the New York State Education 
Department. 


My current address is 

and I will advise the Director of the Office of Professional Medical Conduct of any change 
of address. 

I am currently subject to BPMC Order # 14-238 (Attachment I) (henceforth 'Original 
Order"), which went into effect on September 30,2014, and which was issued upon an 
Application For Consent Order signed by me on September 16,2014 (henceforth Original 
Application"), adopted by the Original Order. I hereby apply to the State Board for 

Professional Medical Conduct for an Order (henceforth “Modification Order"), modifying 
the Original Order, as follows: 


Hi e sanction imposed in the Original Orde r included the following terms- 

A license limitation, pursuant to N.Y. Pub. Health Law § 230-a(3), precluding 
all surgery, with the sole exception being that Respondent is permitted to 9 
perform arthroscopic surgery and carpal tunnel surgery subject to the 
following conditions: (i) Respondent is precluded from all surgeiy requiring 




the stoLlde^ arthroscopic surgery on 

impingement, adhesive caosulitiQ If .2 d brum tear - sh oulder 

posterior (SUP) tear and lysis of shoUd^Hh^^ 600 -^ 01 anterior and 
perform all surgery onlv in a fariiih/ adhesions; ( 11 ) Respondent must 
Law Article >° N.Y. Pub. Hear' 

monitored by a senior Board%ertffi«d Surgery on| y while 

Chief of Orthopedic Surgery at the facilityl P d ‘ C SUr9eon desi 9 nat ed by the 

aftTalcorda^m^ ST '?ww Pub -Health Law § 230- 

Order, including, among omeTLfni l " Exhlb * “ B ' of the Original 
when monitored by an ^ pracBce "■**» only 

complete an approved continuina education nm *' and be succ ©ssfully 
of the probation period. 9 ducat,on pro 9 ram within the first 90 days 


a ? sanction imposed sha „ ho ag 


Upon this Modification Order's effective rfete th„ . . . 
imposed by the Original Order shall tel^ h ^ Pen0d of Potion 
Original Order shall no longer be S anTXa e "“ re,y ' Exhibit B - »» 


All remaining Terms ar.rf Cnnrtitin™ 


m continue as written in the nw,:-, ^, 


' mak6 WS ApP " Ca “° n - "" «" <"e «■ and accord and not under duress, 
compute,on or restraint, and seek the anticipated benefit of the requested Mediation. In 

considetatton of the value to me of the acceptance by me Board of this Application, I 
nownngh, waste my right to contest me Original Order or me Modification Order for which. 
apply, whether adminisbatively or indicia,*, and ask mat the Boani g ran , mis Application 
! 1 understand and agree mat me attorney for me Department, the Director of me , 

Office o, Professional Medical Conduct and me Chair o, the State Board for Professional 

9 ‘ Cal C ° ndUC ' BaCh relain Can,ple,e discre “°" e»>er to enter into me proposed 



agreement and Order, based upon my application, or to decline to do so. I further 
understand and agree that no prior or separate written or oral communication can limit that 
discretion. 


DATE 




NORMAN SVEILICH, D.O. 
RESPONDENT 


I 



proposld'penaltyfterms^Sid^ondSs 00 ^ 8 attached Modification Agreement, 


DATE: 


f* A ?£.y 

Attorney for Respondent * 



ESQ. 


DATE: 



&o/C 


M A 

=4 -J 


--—' vwwuvWI 

Bureau of Professional Medical Conduct 


DATE: fJLho//6 


W.SERVI 
Director 

Office of Professional Medical Conduct 









Howard A. Zucfcar. M.O. JD 
am< * Commit,, 4 ' 


J NEW YORK 

=d itau dipartmtntof 

health 



September23,2014 

caim 

Nonnaxi Sveilich, D.O. 

redacted 


Dear Dr. Sveilich: 


^ License No. 105187 


2SS'*~-^£Ssss;ri 


Conduct 


^ 90 Church 


Sincerely, 


Enclosure 


REDACTED 

J5 J,Aerine Hawkins.MD in 
Executive Secretary^ ' D * 

3 ° ard for ^fcMional Medical Conduct 


cc: 


Thome* M. Gailo. Esq. 

86^^T^i ne ’ Conmy A Sc Wpmann. p C 
865 Memck Avenue. Suite 200 S©5h 

Wesibury, NY 11590 


HEAUH.NY.GOV 


Kn nvWWOON 



STATH 


BPMC No, 14-238 


IN THE MATTER 

OF 

NORMAN SVEIUCH, D.O. 


CONSENT 

ORDER 


Upon the application of (Reapcndarrt) NORMAN SVEIUCH,&0. In the attached 

< - on ®ont Agreement and Order, which Is made a part of this Consent Order, it la 

ORDERED, that tho Consent Agreement and its terms, an adopted and 
it is further 


ORDERED, 


either 


«W tfda Consent Onto, shal be effective ^ 


““a™* ty the Board, 


the address In the attached Conaare Agreement or by carttfiedmal to Respondents 

attorney, OR 


upon facsimile transmission 
whichever is firat 
SO ORDERED, 


to Respondent or Respondent’s attorney, 


PATE: 9/Ste//</ 


REDACTED 

"mrtUR&HENGERER.M.o:-- 

Stare Boart for Profession* Medical Conduct 






in THE MATTER 
OF 

NORMAN SVERJCH, D.O. 


CONSENT 

AGREEMENT 


NORMAN SVEIUCH, M.D., repmaentathrtalloflhefolotMngatateniantaafBtiua: 
That on or about Nouamber2(^ 1069, liaaalcoiiaedtopiactioeaoapliyalcian in 
theStatoafNewYdilf.andlaauedUcanaeNa. 108167bythe Naur Yoric state Education 


Department 


My current address Is t redacted 


wlladviae the director of the Office of Profeaaianal Medical Conduct of any change of 


a and 


address. 


I undantand Out the New Yo* Slate Boanl fbr Profewlonal Medical Conduct 

Statement of Charge* matlcadae Exhibit "A", attached to and part of thlaConaent 

Agreement 


I agree not to contact the ailegadona in ftrt satisfaction of the chargee against me 

| and agree to the following penalty; 




Pursuant to N.Y. Pub. Health Law § 230-a(3), Respondent's license to 
practice medicine In New York State shall be limited to preclude aH surgery, 
with the sole exception being that Respondent shall be permitted to perform 
arthroscopic surgery and carpal tunnel surgery subject to the following 
conditions; 

• Respondent shall be precluded from al surgery requiring general or 
spind anesthesia, except for the fbtiowing arthroscopic surgery on the 
shoulder repair of rotator cuff tear, shoulder labrum tear, shoulder 
Impingement, adhesive capsulitis of shoulder, superior labrum anterior 
and posterior (SLAP) tear and lysis of shoulder adhesions; and 

• Respondent ahal perform all surgery only in a facility licensed 
pursuant to N Y. Pub. Health Law Article 28; and 

• Respondent shall perform all surgery only while monitored by a senior 

Board-certified orthopedic surgeon designated by the Chief of 
Orthopedic Surgery at the facility. 

Pursuant to N.Y. Pub. Health Law § 230-a<9), I shall be placed on probation 

for a period of 38 months, subject to the terms set forth In attached Exhibit 
"B." 





at Respondent shall remain in continuous compliance with aU 
th. New Yodt State Educate, Dmw™..., re 9««»<lvwh 

n . n . 

“P<*'P«n» remain* a llcanaae in New Yorfc Slate; and 

'«Kiif-n« I ta - N. V. Pub. Hmb, ^ 

ft*departmentalIntamahnn~ ,..^ l ^ u , „ ™ P ° ,,to 

Public phyaldan praSefor the teenae*- ^h*"* 10 da '' 8l °P a 
any change in DfcfflaMn ^ C ^ to ^^«%«rtnw* of 

W ’ m ^^WP«yaof sueftdww) ._ . 

addition to such pertodjenm^.._. _ * 


aw months prior to the 


P*od. U«*ee ^ 


expiration date of the 


P^anpraffeMbmration 


•p*""* change* to hie or her 


atec,ra " i «»lf using the department* 




sacurawBbsItaoronfbmBpreseiijedijyihedepaiiiMnt.andllcwiMasiMii 

attort to Via toJthfulnw., comptotonan and corecIneM of *ny change. 
«canBMBubmto to tlw department. Thl> condition sM lake «(>Kt 30 day. 

alter the Order's effective date and shed continue so long a* Reopondont 
ramolna a Uconaeo In New York State. Respondent's faflure to comply with 
two condition,If proven and bund at a hearing pursuant to N.Y. Pub. Health 
Low 5 230. alial consdbito professional misconduct oa defiled In N.Y. Educ. 
Law 8 8S30<S1) and N.Y. Educ. Law § 6530(29). Potential penalties for 
bum to comply with ttiia condition may Include all ponaMea for professional 
mhoondud set form In N.Y. Pah. Haotih Low §230*. indudtao but not 

limited to: revocation or suspension of llcansa, Censure and Reprimvid, 

probation, ptfillo Barvlce staffer first of up to $10.000 per specification of 
misconduct found; and 

That Respondent shall provide the Director, Office of Professional 
Medical Conduct (OPMC), Rh/ervtew Center, 150 Broadway, Suite 355, 

Albany, New York 12204-2719, with the following information, in writing, and 
ensure that this information is kept current a foil description of Respondent’s 
employment and practice; aK professional and residential addresses and 
telephone numbers within and outside New York State; and aU investigations, 
arrests, charges, convictions or disciplinary actions by any focal, state or 
federal agency, institution or facility. Respondent shall notify OPMC; In 




writing, within 30 days of any additions to or changes In tha required 
information. This condition shall taka effect 30 days after the Order's effective 
data and shall continue at al times until Respondent receives written 
notification from the Office of Professional Medical Conduct Physician 
Monitoring Program, that OPMC has determined that Respondent hat felly 
compiled with and satisfied tha requirements of the Order, regardless of 
tolling; and 

That Respondent shall cooperate felly with the Office of Professional Medical 
Conduct (OPMC) in its administration and enforcement of tills Consent Order 
and in its investigations of matters concerning Respondent RespondentshaN 
respond in a timely manner to aH OPMC requests for written periodic 
verification of Respondent's compliance with this Consent Order. 

Respondent shall meet with a person designated by the Director of OPMC, 
as directed. Respondent shall respond promptly and provide all documents 
and Information within Respondents control, as directed. This condition shall 
take effect upon the Board's issuance of the Consent Order and will continue 
so long as Respondent remains licensed in New York State. 

I stipulate that my failure to comply with any conditions of this Consent Order shall 
constitute misconduct as defined by N.Y. Educ. Law § 6530(29). 



I agree that, if I am charged with professional misconduct in future, this Consent 
Agreement and Order shall be admitted into evidence in that proceeding. 

I ask the Board to adopt this Consent Agreement 

I understand that if the Board does not adopt this Consent Agreement, none of its 
terms shaH bind me or constitute an admission of any of the acts of alleged misconduct; 
this Consent Agreement shad not be used against me In anyway and shaH be kept in strict 
I confidence; and the Board's denial shad be without prejudice to the pending disciplinary 
! proceeding and the Board's final determination pursuant to N.Y. Pub. Health Law. 

I agree that, if the Board adopts this Consent Agreement the Chair of the Board 
shall issue a Consent Order in accordance with its terms. I agree that this Consent Order 
shall take effect upon its issuance by the Board, either by mailing of a copy of the Consent 
, 0rder by first dess mad to me at the address in this Consent Agreement or to my attorney 
by certified mail, OR upon facsimile transmission to me or my attorney, whichever is first 
The Consent Older, this agreement and aU attached Exhibits shad be public documents, 
with only patient identities, if any, redacted. As pubticdocuments, they may be posted on 
the Department’s website. OPMC shad report this action to the National Practitioner Data 
Bank and the Federation of State Medical Boards, and any other entities that the Director 
of OPMC shad deem appropriate. 

I stipulate that the proposed sanction and Consent Order are authorized by N.Y. 

Pub. Health Law §§ 230 and 230-e, and that the Board and OPMC have the requisite 







I UfVte,8 * arK * andafiraB,ha *lhe attorney forth# Departmanl, BjaOJroetor of OPMC 

so. I further underatand and agree that no prior 

«.M Mtata •"’ oro, *8paratnwnttoiiororalconinninlcatioi» 


DATE 


ikht 


REDACTED 


NORMAN SVEltlCH, D 0~ 
RESPONDENT ' 



8 


The undersigned agree to Respondent's attached Consent Agreement and to Its 
proposed penally, terms and conditions. 



DATE: 


REDACTED 

THOMAS M. GALLO, ESQ. 
Attorney for Respondent 



REDACTED 

MARCIA E. KAPLAN V 
Associate Counsel 

Bureau of Professional Medical Conduct 


DATE: „ 


REDACTED 

KEITH W, SERVIS 
Director 

Office of Professional Medical Conduct 






NEW YORK STATE _gWIBIT »A" 

stath soaro for 


IN THE MATTER 
OF 

NORMAN 3VEIUCH. Do 


STATEMENT 

OF 

CHARGES 


| in * Pmelte * medlc,n * 


factual A^^ATTTrfl 

- - ~ n ~ 

:r;:rrrrr- to ^~~" 

inappropriate manner. Pmoadurea and/or performed surgery In an 


BRaTSParapa.^, 


N 



161 


2ASI< 


EPUC. * “ ‘ ,eftWd h NY - 

than one occasion, as alleged in the facts of: 


f on more 


1 Paragraph A. 




DATE: September Z?, 2014 
New York, New York 


REDACTED 

ROYNEMERSON 
Deputy Counsel 

Bureau of Professional Medical Conduct 




EXHIBIT "tg 


Terms of Probation 

Respondent’s conduct shall conform to moral and professional standards °f«jnduct 
and governing law. Any act of professional misconduct by Respondents* defined 
by N.Y. Educ. Law §§ 6530 or6531 shaH constitute a violation of probation and may 
subject Respondent to an action pursuant to N.Y. Pub. Health Law § 230(19). 

Respondent shad c o o perate tony with, and respond In a timely manner to, OPMC 
requests to provide written periodic verification of Respondents compliance with the 
terms of this Consent Older* Upon the Director of OPMCs request. Respondent 
shaH meet In person with the Director's designee. 

Respondent’s fattura to pay any monetary penalty by the prescribed date shaH 
subject Respondent to att provisions of law relating to debt.cottectJon by New York 
State, including butnotMadto: the Impceitton of interest, late payment chargee 
and collection fees; referral to the New York State Department of Taxstfon and 
Finance for collection; and non-renewal of permits or licenses [Tax Law § 171(27); 
Stote Finance Law 918; CPLR $ 5001; Executive Law $ 32). 

The probation period shaHtoti when Respondent Is not engaged in active medical 
practice In New York State for a period of 30 consecutive days or more. 

Respondent shed notify the Director of OPMC, in writing, if Respondent Is not 
currently engaged in, or Intends to leave, active medical practice In New York State 
for a consecutive 30 day period. Respondent shaH then notify the Director again at 
least 14 days before returning to active practice. Upon Respondents return to 
active practice in New York State, the probation period shaH resume and 
Respondent shall fulfil any unfutfNed probation terms and such additional 
requirements as the Director may impose as reasonably relate to the matters set 
forth in Exhibit "A” or as are necessary to protect the public health. 

The Director of OPMC may review Respondents professional performance. This 
review may indude but shaH not be limited to: a review of office records, patient 
records, hospital charts, and/or electronic records; and Interviews with or periodic 
visits with Respondent and staff at practice locations or OPMC offices. 

Respondent shaH adhere to federal and state guidelines and professional standards 
of care with respect to infection control practices. Respondent shaH ensure 
education, training and oversight of att office personnel involved in medical care, 
with respect to these practices. 



7) Respondent shad maintain complete and legible medical records thataccurately 
reflect the evaluation and treatment of patients and contain aH Information required 
by State rules and regulations concerning controlled anh«ten«ea. 

8) Within 30 days of the Consent Order's effective date. Respondent shall practice 
medicine only when monitored by a licensed physician, board certified In an 
appropriate specialty, ("practice monitor*) proposed by Respondent and subject to 
ths written approval of the Director of OPMC. Any medical practice to violation of 

this term shall constitute the unauthorized practice of medldne. 

* 

a) Respondent shall make available to the monitor any and ail records or 
access to the practice requested by the monitor, Including on-aits 
observation. The practice monitor shall visit Respondent's medical 
practice at each and every location, on a random unannounced basis at 
least monthly and shall examine a selection (no fewer then 20) of records 
maintained by Respondent including patient records, prescribing 
Information and office records. The review will determine whether the 
Respondent's medical practice is conducted In accordance with the 
gsnerafly accepted standards of professional medical care. Any 
perceived deviation of accepted standards of medical care or refusal to 
cooperate with the monitor shall be reported within 24 hours to OPMC. 

b) Respondent shad be solely responsible for ail expenses associated with 
monitoring, including fees, if any, to the monitoring physician. 

c) Respondent shal cause the practice monitor to report quarterly. In writing, 
to the Director of OPMC. 

d) Respondent shall maintain medical malpractice Insurance coverage with 
limits no less than Wlmiffion per occurrence'and $6 million per policy 
year, in accordance drift Section 230(18)(b) of the Public Health Law. 
Proof of coverage shall be submitted to the Director of OPMC prior to 
Respondents practice after the effective date of this Order. 

9) Respondent shatienroi in and successfully complete a continuing education 
program, which shafl be subject to the Director of OPMCa prior written approval 
and successfully completed within the first 90 days of the probation period. 

10) Respondent ;hafi comply with this Consent Order and all its terms, and shall bear 
all associated compliance costa. Upon receiving evidence of noncompliance with, or 
a violation of, these terms, the Director of OPMC and/or the Board may initiate a 
violation of probation proceeding, and/or any other such proceeding authorized by 
law, against Respondent 


